ough that sounds simplistic, the truth is that the pressure of tasks and schedules can cause us to lose sight of the patient's personal experience. Patients' perceptions of their hospital stay may be completely different than what we think they are. Sometimes hospital employees or physicians-or their loved ones-must become patients themselves to experience the patient's viewpoint. A long wait time, the need to piece together bits of communication from various caregivers, and a lack of knowledge of yesterday's test results, today's plan of care, and the treatment regimen are just a few sources of frustration and dissatisfaction that patients may face.
According to our patient satisfaction survey, emotional support topped the list of the biggest opportunities for improvement. Information and education vied for second place. is finding often comes as a surprise to our caregivers. Could these same factors be a problem in your office? If you were a patient in your office today, would you feel that everyone viewed you as a person in need instead of the "next appointment"? Does everyone in your office realize that what we say and do either lowers or raises the patient's anxiety? Does anyone notice patient anxiety levels? Do you?
You can ask yourself these questions based on typical patient satisfaction factors in a physician's office:
• 
Physicians like Dr. King understand the opportunity to make a difference in their patients' lives. ey don't just examine, test, diagnose, treat, and move to the next patient. ey are engaged in a relationship with their patients and family members, and that's what keeps patients coming back and telling others. Patients who have received safe, quality, compassionate care will be your best advertisement in the community.
Some physicians have implemented these practices for the convenience and care of their patients:
• Calling patients the day before the appointment as a reminder • Offering laboratory and radiology services in the office rather than by referral • Providing a website and personal password where laboratory results can be found as soon as they're posted • Offering an electronic summation of laboratory results or tests • Allowing patients to check for delays on the day of the appointment and adjust their schedule or arrival time accordingly • Calling patients after a procedure to see if they have questions or are experiencing complications • Assisting with filing insurance claims • Making follow-up appointments for patients with the consulting physician • Scheduling procedures for patients Caring physicians know the difference between purposeful employees and those just interested in drawing a paycheck. Purposeful employees are engaged in their work. ey pass down the value they feel from their employer to the patients for whom they provide care or support services. ey are rewarded and recognized regularly for their good work. ey are not looking for another job, nor do you want them to leave your practice.
How does your practice measure up to this quick assessment? When your office values the patient in everything said and done, even you would want to be a patient in your practice because you and your team perform with purpose, do worthwhile work, and make a difference! We have been implementing many principles of improved service to patients and employees alike at BUMC over the past 21⁄2 years. Some of these ideas may prove helpful to your service excellence as well. We are developing our management team to function as great managers, not just good ones. We have quarterly leadership development institutes and communicate content and expectations to the staff at town hall meetings. We have empowered our managers to regularly assess the level of employee satisfaction in their departments and provide the needed tools, systems, and recognition that will turn employee satisfaction into employee loyalty and productivity. ere is a colloquialism, "When Mama ain't happy, nobody's happy," meaning that when the staff is dissatisfied, so is everyone else. You may have seen this in your practice as well. We endeavor to provide what our Baylor family needs to be pleased in their work and to be able to provide value to our patients.
Several mechanisms have proven successful, beginning with managerial rounding on patients and employees. ey round for purpose, asking specific questions that accomplish the purpose for that rounding session. An example is, "Do you have everything you need to do your job right today?" Other mechanisms include sending thank you notes to the homes of good employees, using key words to express our priorities in mission and patient measurements, increasing recognition for good performance, and holding all employees accountable for demonstrating good performance and our values regardless of their level in the organization.
We also established standards of behavior early in our journey. ese behaviors are expected of every employee; they cover telephone courtesy, elevator courtesy, appearance, ownership of our environment and job responsibilities, conversations with patients, safety, privacy, call light responses, and other areas. It is important that when caregivers leave patients' rooms, they ask if there is anything else they can do, if the patients can reach everything they need, and lastly if they want their door open or closed. When one person follows the standards, the impact is not as strong as when every person does. Our goal is for everyone to respond in these situations in the same courteous manner.
Anyone can be good or very good. It takes total commitment to be excellent. I tease participants in training sessions that our initiative is called the Spirit of Excellence, not the Spirit of Average or Good. At Baylor we expect excellence because every patient deserves it. Isn't that what they deserve in your office as well? If you have implemented best practices that you want to share, please contact me at 214-820-1670 or by e-mail at teresas@BaylorHealth.edu.
